Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 CITY

\S{Aﬁﬁﬂm 1-800-325.8506

CANDIDATE / OFFICEHOLDER REPORT: ~  rorm C/OH - FR
DESIGNATION OF FINAL REPORT 03 JUL 16 PH i 10

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked "Final Report” e«

1 C/OHNAME 2 ACCOUNT # Ethics Commission filers)

TJosHuA O CofeEaND

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not~accept apy campaign
contributions or make any campaign expenditures without a campaign treasurer appaintment on file. \

Mdeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are a candidate -«

A, CAMPAIGN FUNDS

Check onjy one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

E] | have unexpended contributions or unexpended interest or income earned from political contributions. { understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions tonger than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check y one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

| | do retain assets purchased with political contributions or interest or other income from political contributions. 1| understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions i ce with the reqyirements of
Election Code, § 254.204.

5 OFFICEHOLDER

*» Complete this section only if you are an officehoider «

[C1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

4% Printed on recyciad paper Ravisad 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER oy EGNANTONO  ForM C/OH
STy

CAMPAIGN FINANCE REPORT iTY CLERK  Cover SHEeeT PG 1
14 Ndi 10 T o ‘)Totalpagesmisreport'
The C/OH INSTRUCTION  GuiDEexplains how to complete this form. Commission filers) )
111

3 CANDIDATE / TILE FIRST M

OFFICEHOLDER Joshua S OFFICE USE ONLY

NAME ) Date Received

SERRERE R P AR REREE
Copeland

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cIry; STATE; 21P CODE

OFFICEHOLDER

ADDRESS P.O. Box 781386

] Change of Address | San Antonio TX 78278 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TRE FAIRST M

TREASURER Howard W.

NAME Receipt # Amount

NICKNAME LAST SUFFIX Date Procesesd
Peak
Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;,  APT/SUITE# ony; STATE; 2IP CODE

TREASURER

ADDRESS 238 Medford

(Residence or business)
San Antonio TX 78209

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
8 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D day befors [:] ummm(mw)
E(] Juy 15 D 8th day before election D Exceeded $500 kit g Final report {Attach GIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04/24/2003 07/01/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[03-1 b3 2003 ] privery [ muer P cerern ] swoa
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
Other 8
13 DIRECT .. Dmmpamaxpendmmmmpamnexpendib:mmadebyohaswﬂhoutheeandndata’sprbrconsaﬁorapwwal
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Adires/PO Box; Apt /Sute #,  City; State;  Zip Code

[ sconionat pages

GO TO PAGE 2

{Effactive 12/16/1999)



Texas Ethics Commission

P.O.Box 12070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REP
SUPPORT & TOTALS

4:09  Form C/OH
CoVvER SHEET PG 2

R0 16 PN

M C/OH NAME 15 ACCOUNT #(Etvcs Commission fiars)
1% NOTICE » Thus box is for notice of paliticat expenditures by political commuttees to suppoert the candidate / officeholder. These expenditures
el
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officenoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. s

COMMITTEE(S)

{0 aadinonal pages

COMMITTEE NAME
COMMITTEE TYPE

(] ceneraL
D SPECIFIC

CCMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTIVITY D Check here if no repontable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 onty
] CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOANTOTALS

PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

s S92

3. TOTAL POLITICAL EXPENDITURES QF $50 OR LESS. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s (& 6 l q_i
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

Sworn toremd,subsc
of

Y AFFIDAVIT

\Y
N 7 . . . : fed b
\\\Q):.‘o\}‘“\( p(/o(.. 6\,/’, is true:nd‘rz_::rr?;t zérlxd ;ﬁ:rliugzzeall information required to be reported by
me under Title 15, Electi .

S@: S Z -.\‘\/: unde
= 2 ¢ = /
-— Y =
= [ ] & < [ -
- e °) S\

Z % EoFET & S Vh(lj A,/ur .

’// . €'\'PIR€5.' \\\\ lgnalu@ Candweite or Of |ce\@

W)

(/ Peean®
U044 300
AFFIX NOTARY STAMP / é&"h’é\;é

ribed begre me, by the said
20

I swear, or affirm, under penalty of perjury, that the accompanying report

, this the

.2

sk, Coplpt

. to certify which, witness my hand and seal of office.

Mol S-1o,

Signature of officer adminigfgfing oath

Printed name of officer adn)"ﬂstering oath Title of offighr administenng oath

£

Printed on recycled paper

Revised 05:11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Te -] D 512)463-5800 1-800-325-8506
SAN
ism froe

POLITICAL CONTRIBUTIONS ATy CLERK scHeDULE A 1
OTHER THAN PLEDGES OR LOANS o 2 (FOR FORMS CIOH & SPAC)
wu 1 6 PH LS

F A3 86V T N ¥
!S IS IE A=A

San Antonioc TX 78230
Principal occupation (Optional)

pamre — T
Date Fult name of contributor [] out-of-state PAC(ID#

GSABA-SABPAC

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
3/11
2 FILER NAME 3 ACCOUNT#  (Ethcs Commission flers)
Joshua S. Copeland 0
4 Date 5 Fullname of contributor [] outofstate PAC(ID# ) |7 Amount of ] 8  Inkind contribution
Mr. Edward Barron contribution ($) ‘ description (if applicable)
05/01/2003 |6 Contributor address; City; State; Zip Code {
P.O. Box 677 I
Helotes TX 78023 ]
9 Principal occupation {Optional) 10 Employer (Optional)
- = =
Date Full name of contributor [ out-of-state PAC(D# )| Amountof | indind contribution
Mr. James Bastoni contribution ($) I description (if applicable)
05/05/2003 Contributor address; City; State; Zip Code 500.00 |
106 Ottawa Run |
San Antonio TX 78231 |
Principal occupation (Optional) Employer (Optional)
L====n=|====== e e e e e
Date Full name of contributor  [T] out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Charles Foster contribution ($) | description (if applicable)
04/30/2003 Contributor address; City; State; Zip Code 1000.00 l
11723 Elmscourt I
|

04/30/2003 Contributor address; City; State Zip Code
8925 IH-10 W.

San Antonio TX 78230

Principatl occupation (Optional)
Date Full name of contributor [} out-of-state PAC(ID#. ) Amountof | In-kind contribution
oron2003 | Contimto ataresss Gy Simr Zpcade T 100.00 }
2302 Windsor Rd. |
|

Austin TX 78703
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1969



Texas Ethics Commission

P.0.Box 12070

POLITICAL CONTRIBUTIONS .09
OTHER THAN PLEDGES OR LOANSmg 16 P L4: 09 ror

REGENVER aui0
Austin, Tm%g&( (512)463-5800

1-800-325-8506

SCHEDULE A 1
FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

San Antonio TX 78269-0287

411
2 FILER NAME 3 ACCOUNT #  (Etics Commission flars)
Joshua S. Copeland 0
4  Date 5 Fuliname of contributor [] out-ofstate PAC(ID¥ ) |7 Amountof |8  in-kind contribution
Mr. James Kahan contribution ($) I description (if applicable)
04/25/2003 |6 Contributor address; City, State; Zip Code {
175 E. Houston St.
Room 1264 I
San Antonio TX 78205 ‘
9 Principal occupation (Optional) 10 Employer (Optional)
e ——
Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Howard W. Peak contribution ($) ' description (if applicable)
04/30/2003 Contributor address; City; State; Zip Code 150.00 =
238 Medford |
San Antonio TX 78209 l
Principal occupation (Optional) I Employer (Optional)
m T — — gﬁ
Date Full name of contributor []_out-of-state PAC(ID¥. ) Amountol | In-kind contribution
Raba-Kistner P.A.C.,lnc. contribution (3) | desum (lf applieable)
04/30/2003 Contributor address; City; State; Zip Code 500.00 I
P.0. Box 690287 I
|

Principal occupation (Optional) I Employer (Optional)

Date Full name of contributor  [] outof-state PAC(ID# )
Mr. Baltazar Sema Jr. |
05/06/2003 Contributor address; City; State; Zip Code 800.00 :
120 Villita I
San Antonio TX 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID¥ ) Amountof | in-kind contribution
04/30/2003 Contributor addr.e.ss; City, State; Zip Code }
Building OP-1E |
San Antonio TX 78288 |
Principal occupation (Optional) Empiloyer (Optional)

Revised 12/011080



Texas Ethics Commission

P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 0 0L \6 PM Y gt | O (FOR FORMS CIOM & SPAC)
1

WED
Austin, Te%ﬁ;& 5!%5 Mﬁ“ 2512)4635800
%T\f v

1-800-325-8506

SCHEDULE A 1

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
5/11
2 FILER NAME 3 ACCOUNT #  (Btics Commission Siem)
Joshua S. Copeland 0
4  Date 5 Fullname of contributor [ out-of-state PAC(IDR ) |7 Amount of | 8 d contribution
Vulcan Materials,P.A.C. contribution (8) | descapion (1 sopicabe
04/30/2003 |6 Contributor address; City; State; Zip Code 300.00 ;
f.0. Bo¥ 530197 |
Bimingham AL 35353 |
9 Principal occupation (Optional) 10 Employer (Optional)
e e -
Date Full name of contributor [] outot-state PAC(ID# ) Amountof |  in-kind contribution
Mr. G.W. Worth contribution ($) l description (if applicable)
05/03/2003 Contributor address; City; State; Zip Code 500.00 Il
6929 Camp Bullis Road |
San Antonio TX 78256 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-207 D 512)463-5800 1-800-325-8506
CITY OF siﬁ ARTON
POLITICAL EXPENDITURES srTY CLERK SCHEDULE F
ooy iyt 16 PH e 10
The InsTrucion GuIDE explains how to complete this form. 1 Tst;t:;pages report:
2 FILER NAME 3 ACCOUNT # (Bhics Conmission flers)
Joshua S. Copeland 0
4 Date §  Payee name 7 Amount
)
06/20/2003 AT&T Wireless 461.54
. Payee [STIIRCRREE Clty . Stale . ZipCode ..............................

P.O. Box 850054

Dalas TX 75265-0054

8 Purpose of expenditure (See instructions regarding type of
information required.)
Wireless Services

Payee name

..............................

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

86.43

04/27/2003 Allegra Print and Imaging
.- Payeead ce ., ....... Cny State . ZipCode
338 Breesport
San Antonio TX
Purpose of expenditure (See instructions regarding type of
information required.)
Fiyers
04/30/2003 Allied Advertising
"" Payee address;  Ciy; State; Zip Code
3700 Blanco

San Antonio  TX 78212

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Offtoe heid

Purpose of expenditure (See instructions regarding type of
information required.)

Printing

04/28/2003

5475 Southcross Ranch
#23
San Antonic TX 78221

Complete if direct expenditure to benefit C/OH *°
Candidate / Officeholder name Office sought Ofice heid

%
60.00

Purpose of expenditure {See instructions regarding type of
information required

Administrative Asscstanoe

Complete if direct expenditure to benefit C/OH **
Candidate / Officebolder name Office sought Qffice heid

Revised 11/121999



VED
Texas Ethics Commission __P.0.Box 12070 __Austin, Texas 78711-2070 RE’%E’\W%&%&O 1.800-325-8506

POLITICAL EXPENDITURES §CHEDULE F
g0
The INSTRUCTION GUIDE expiains how to complete this form. 1 777;'1 pages report:
2 FILER NAME 3 ACCOUNT # (Ethios Commiesion flers)
Joshua S. Copeland 0
4 Date 5 Payee name 7 Amount
%
06/22/2003 Josh Copeland 602.00
.s ....... ald-d.:ens.s..; ....... Cnty . State chwe ..............................
3445 Turtle Village Dr.
San Antonio  TX 78230-3937
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Offics sought Office hekt

Reimbursement - gas expenses Jan-May

Date Payee name Amount
05/08/2003 Election Support Services,inc. 4(55())000
. Payeeaddress ....... cny State Zip COde ..............................
5309 McCullough
San Antonio TX 78212

Purpose of expenditure (See instructions regarding type of
information required.)

Direct mail and phone bank support

Complete if direct expenditure to benefit C/OH °~
Candidate / Officehoider name Office sought Office heid

(%)
05/05/2003 Enterprise Car Rental 96.83
.. Payeeaddness ....... Cny State Zip ...............................
10150 Hwy281
San Antonio TX 72816
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Car rental for election weekend

Payee name

$)
06/30/2003 Frost National Bank 60.00

P.O. Box 1600

San Antonio TX 78296

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Office sought Office hekt

Jan-Jun service charges

Revised 11/121909



Texas Ethics Commission ___P.0.Box 12070 Austin, Texas 78711-2070 KT %%\V EDT (NHO35800  1-800-325-8506
POLITICAL EXPENDITURES fTy CLER SCHEDULE F

2003 1L 16 P L 10

1 Total pages report:
8/11

The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ewics Commission Rors)
Joshua S. Copeland 0
4 Date B Payee name T Amount
$
05/03/2003 HEB Grocery 75.12

12777 1-10 West

San Antonio TX 78230

8 Purpose of expenditure (See instructions regarding type of
information required.)

Event food

9 Compiets if direct expenditure to benefit C/OH **
Candidate / Officehoider name Office sought Offics heid

Date Payee name
)]
06/30/2003 Ms. Jo Ann Karambis 695.00
. Payeead ........... Cny State Zip ..................................

9650 Datapoint

San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
mformation required.) Candidate / Officehoider name Office sought Officn held
Final rent

Sign supplies

$)
04/27/2003 Lowe's 148.87
.. Payeead ........... Cny . Stale . anCode ..............................
San Antonio  TX 78229
Purpose of expenditure (See instructions regarding type of if direct expenditure to benefit C/OH *°
information required.) Candidate / Officehoider name Ofoe sought Office hoki

Photo copies

Date Payee name Amount
t]
05/25/2003 Office Depot 14.65
.. Payeead cen ., ....... cny . State ZipCode ..............................
3713 Colony Dr.
San Antonio  TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hekd

Revised 11/121608



RECEIVED

Texas Ethics Commigsion __P.O.Box 12070 ___Austin, Texas 78711WM 1-800-325-8506
fiTY CLER

POLITICAL EXPENDITURES SCHEDULE F
3 JUL 16 pM L2 10

The INSTRUCTION GUIDE explains how to complete this form. 1 '37‘1"193993 report:
2 FILER NAME 3 ACCOUNT # (Emics Comminsion Sers)
Joshua S. Copeland 0
4 Date 5 Payee name T Amount
®)
04/24/2003 Paper Plus 24.04
.6. Payeeaddrass ....... Cvty . State . ZipCode ..............................
8842 Broadway
San Antonio TX 78217
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expanditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offics held
Envelopes
Payee name
04/25/2003 Postmaster 19.33
. Payeead - ....... City State ZipCode ..............................

12951 Huebner Road

San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officehoider name Office sought Office held
Postage

04/26/2003 Postmaster 111.00

.....................................................................

Payee address; City; State; Zip Code
129851 Huebner Road

San Antonio  TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Offios sought Office held
Postage

04/30/2003 Postmaster 46.00

Payee address; City; State; Zip Code

12951 Huebner Road

San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held

Stamps

Revised 11/12/1989



Texas Ethics Commission ___P.0.Box 12070 __ Austin,_Texas 78711-2070 %ECEN%WW 1-800-325-8506

llb1
POLITICAL EXPENDITURES CITY CLERK  gcHEDULE F
003 JuL 16 PH L: 10
The InsTRUGTION GUiDE explains how to complets this form. 1 1;%71';‘9“ report.
2 FILER NAME 3 ACCOUNT # (esics Commission fors)
Joshua S. Copeland 0
4 Date 5 Payee name T Amount
)
05/15/2003 Republican Men's Club of Bexar County 100.00
.6. Payeead ........... City State Zip ...................................
San Antonio  TX
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid
Dinner tickets
06/20/2003 SBC 381.20
.. Payeeaddress ....... Cny . State Zip Code ..............................
P.0. Box 4845
Houston TX 77097
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Office Phones

-
] $)
05/03/2003 Wings-n-More 46.80

Payee address "“City, State; Zip Code ' ' '

1H-10 West

San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH "°
information required.) Candidate / Officeholder name Ofica sougttt Offios hekt
Event Food

Revised 11/12/1909



Texas Ethics Commission P.0.Box 12070 _ Austin, Texas 78711-2070 f CE §V ED&' dﬁgﬂi&m 1-800-325-8506

eiTY OF SR ere
POLITICAL EXPENDITURES eIty Llohn SCHEDULE G
MADE FROM PERSONAL FUNDS 10
aona i 16 PH L+
The MsTRUCTION GUrDE explains how to compilete this form, 1 71":719:”3 report:
2 FILER NAME 3 ACCOUNT # (Etics Commiesion Siers)
Joshua S. Copeland 0
4 Date 5 Payee name 8 N"(‘;‘)‘“"
osr02003 | ... TmeWamer Cable 90.00
6 Payee address; City; State; Zip Code
P.0. Box 650734
Dallas TX 75265-0734
7 Purpose of expenditure (See instructions regarding type of information requived.) xa Wmu
Internet Services m&pm

Revised 11/12/1990



